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NAME OF COMMITTEE (In Full)
Kaptur for Congress

Full Name (Last, First, Middle Initial)
A. KUSTER FOR CONGRESS, INC.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. BOX 1498

10 26 2012

City
CONCORD

State
NH

Zip Code
03302

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution US HOUSE

Candidate Name

ANN MCLANE KUSTER

Type

Category/

1000.00
’ ’ 2

Transaction ID : D491818

Office Sought: House
Senate
President

State: NH District: 02

Disbursement For:

2012
Primary @ General
Other (specify)

Full Name (Last, First, Middle Initial)
g, BILL OWENS FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 1575

10 26 2012

City
PLATTSBURGH

State

Zip Code

NY 12901

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution US HOUSE NY-26

Candidate Name

WILLIAM OWENS

Type

Category/

1000.00
’ ’ 2

Transaction ID : D491809

Office Sought: House

Senate H

President
State:  NY District: 21

Disbursement For:

2012

Primary @ General
Other (specify)

Full Name (Last, First, Middle Initial)
c. FRIENDS OF DAN KILDEE

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. BOX 248

10 26 2012

State
Ml

City
FLINT

Zip Code
48501

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution US HOUSE MI-05

Candidate Name

DANIEL T KILDEE

Type

Category/

1000.00
’ ’ 5

Transaction ID : D491819

Office Sought: House

Senate H

President

State: Ml District: 05

Disbursement For:

2012
Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)...

3000.00

TOTAL This Period (last page this line number only)
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